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ARTICLE INFO ABSTRACT

Of the children and adolescents with mental health concerns who receive treatment, most do so in outpatient
community mental health service sites, systems of care which have largely failed to produce significant clinical
outcomes. Suggested strategies to improve care in child mental health treatment include improving families'
access to services, increasing use of evidence-based practices (EBPs), and holding service sites accountable for
demonstrating outcomes. Producing a workforce to implement these strategies will require cultivating providers
who have developed specific competencies within a range of agencies that naturally interface with the daily lives
of families and their children. The authors report on a recently developed interprofessional child community
fellowship for psychiatry residents and psychiatric mental health nurse practitioners aimed at training providers
to deliver child mental health services in a variety of community settings. Activities that focus the fellowship are
outlined along with the development of the related competencies: EBP translation, collaboration skills, and
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outcome measurement. Evaluation strategies for fellows' competency development are discussed.

Introduction

Tragically, 13-20% of children have a diagnosable mental health
problem yet the majority (nearly two-thirds) get little or no help (CDC,
2013). The rates of mental health problems are even higher for youth in
foster care, juvenile justice and emergency shelters (Coulomb, 2017;
Gattis & Larson, 2016; Perlman, Willard, Herbers, et al., 2014; Traube,
James, Zhang, & Landsverk, 2012) and for these children trauma ex-
posure is an all too familiar thread in their mental distress (Jackson
Foster, Phillips, Yabes, et al., 2015; Wong, Clark, & Marlotte, 2016). In
the midst of tremendous need, child mental health services operate as a
flawed system; fraught with access issues, lack of providers, and poor
family service engagement (AACAP, 2014; Cummings, Wen, & Druss,
2013; Haine-Schlagel & Walsh, 2015). The effectiveness of mental
health care is also an issue; data indicate that children receiving
treatment in community-based mental health centers have about the
same outcomes as those who do not receive specialty services (Garland,
Haine-Schlagel, Accurso, et al., 2012; Weisz, Kuppens, Eckshtain, et al.,
2013).

To create systems that improve access, increase family engagement,
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and promote child mental well-being, services must be brought to the
community and to organizations that serve children, including schools,
pediatric health centers, juvenile justice and child protection agencies
(Kazak, Hoagwood, Weisz, et al., 2010). Providers' mindset for ad-
dressing behavioral problems must be informed by evidence based
practices (EBPs) but also the role of communities in building youth
resiliency (Bolger Center for Leadership Development, 2013). To im-
plement a meta-systematic orientation will demand providers who
focus on these structural elements of care and efficient use of inter-
professional teams, a shift which will require providers to take on an
approach that moves away from traditional office-based psychiatry
(McCarron, Bourgeois, Chwastiak, et al., 2015).

Unfortunately, most mental health workforce education lags behind
this vision for systems change. Producing a workforce to implement
these strategies will require a new mindset around provider education.
This paper reports on the organizing framework for the child compo-
nent of an interprofessional Community Psychiatry Fellowship
Program; a fellowship where the overarching structure of the program
is designed to educate providers with specific competencies that natu-
rally interface with the daily lives of families and their children.
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Training will build on an ecological perspective of children; where
mental health issues are seen as nested in the environments that support
the child. The frame of the residency aligns with Bronfenbrenner's
(1999) ecological model of child development which maps the inter-
action between the child and elements within her/his environment. The
model considers multiple factors from biological determinants (e.g.
genetics) to family and broader social institutions, all of which interact
to influence the child's development and mental health.

Detailed below is how a proposed training model moves students'
mindset towards an ecological perspective. Next, practical elements of
establishing the fellowship are discussed along with the proposed fel-
lowship competencies and planned strategies to develop these students'
skills. The paper concludes with methods to evaluate fellows' compe-
tency development in each realm, evidence-based practice, collabora-
tion skills, and outcome measurement.

How the model shifts training to an ecological perspective

Unfortunately, unless education changes, the gap will grow wider
between how the child mental health workforce approaches treatment
and advocates' vision of child well-being (RWJ Foundation & Ashoka,
2016). Education for providers, such as psychiatrists and psychiatric
mental health nurse practitioners (PMH NPs), concentrates on isolating
a child's diagnosis which then provides the basis for treatment-with
scant consideration of risk/protective factors embedded in the broader
contexts in which the youth lives (Frameworks Institute, 2010). This
office-based training yields a family-by-family treatment plan that often
fails to incorporate the environmental/social factors that influence the
child's mental health or to consider how to strengthen school and
community supports to build resiliency. It is an approach that sets
trainees towards a solo practice or working as an independent provider
with larger groups. There is scant interface with evolving team-based
models which are critical to improving access to care and to fostering
collaboration with primary care settings where children and families
naturally interface (National Council, Medical Directors Institute,
2017).

To cultivate providers that will effectively address 21st century is-
sues also demands a shift from traditional training focused on tertiary
care. Evidence supports that decreases in vulnerable youths' behavioral
symptoms can be achieved via the development of family connections,
school support and strengthening community ties (Gattis, 2013, 2014;
Stoner, Leon, & Fuller, 2015). Thus, education of providers must attend
with equal vigor to emotional illnesses which create serious impairment
and to prevention efforts that support children's healthy development
(Behrens, Lear, & Price, 2013; Delaney, 2015). Providers' training also
demands an approach to the complex associations between trauma,
social displacement, and risk for mental health issues (Petering, 2016;
Weder, Zhang, Jensen, et al., 2014). Producing a workforce to imple-
ment these changes will require specific training strategies.

Proposed interprofessional child mental health fellowship

This project situated within Rush Department of Psychiatry will
launch in fall of 2018 and initiate interprofessional teams of psychiatry
residents, advanced psychiatry fellows and PMH NPs. Training is
planned in a variety of community settings (youth homeless shelters,
community organizations, and school-based clinics) so that trainees
begin to apprehend the situations underlying mental health distress
especially for vulnerable youth. Prior to the development of the fel-
lowship, the Departments of Nursing and Child Community Psychiatry
had built a strong relationship around their joint membership on stu-
dents' dissertations and DNP projects as well as collaboration in de-
veloping NP roles in various department initiatives. Perhaps because of
these interconnections, the fellowship idea met little resistance from the
administration or faculty of either department.

The fellowship calls for interprofessional community-based training.
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The physician fellowship is one year in alignment with community and
public psychiatry fellowships across the country (Osofsky, Speier,
Hansel, et al., 2016: Alonso, Jardon, Pizarro, et al., 2017). The PMH NP
fellowships will be structured as a six-month longitudinal experience
with the team which will occur at the end of the PMH NP student's
clinical practicum year. This timing and placement schedule owes to
the sustained support that will be needed to maintain the fellowship.
PMH NPs are licensed and certified to provide the full range of mental
health services across the lifespan, include prescribing psychotropic
medications (Delaney, 2017). Training these two groups of practi-
tioners as a team increases the workforce but also the synergistic cap-
abilities of providers to work as a team (Schwartz, O'laughlen, & Kim,
2017).

The community psychiatry fellowship is an important step towards
building a workforce that addresses serious mental illness and pre-
vention with equal urgency and views mental health issues within the
context of the community that supports the child's development. For
example, all trainees in this program will be trained in the UCLA-de-
veloped model Families OverComing Under Stress (FOCUS) which is a
family-and group-based treatment model for military families now
being adapted for broader implementation in trauma-exposed popula-
tions (Lester, Liang, Milburn, et al., 2016). The fellowship advances a
training model that does not base treatment solely on a Diagnostic and
Statistical Manual (DSM) driven diagnostic process but considers
strength-based approaches grounded in the context of the life the child
lives.

The interprofessional team training builds fellows' collaboration
skills which are necessary for the health care teams that will increas-
ingly deliver child mental health services (National Council, 2017). The
teams will be formed by the fellowship group and their advisors (MDs/
NPs) as well as mental health professionals at the community site. They
will learn how to function with care coordinators and orient to their
role in collaborative care models (Raney, Lasky, & Scott, 2017). Within
schools and specialty settings fellows will experience how effective
teams function to assure each member is practicing to the top of their
license and training (Delaney, Naegle, Valentine, et al., 2017).

Finally, the fellows will be trained in prevention, screening, early
intervention and effective referral. Proposed methods for treatment
planning include a structure for incorporating social determinants of
health and the family narrative into the initial formulation. The broad
goal of the fellowship is to increase the number of Psychiatrists and
PMH NPs with competencies to address the needs of children with
complex behavioral health issues within the context of community
settings. Given the training structure and goals, the specific outcomes of
the fellowship are organized into three clusters of competencies: EBP
translation, collaboration skills, and outcome evaluation. These com-
petencies are outlined in Table 1 and elaborated in the next three
sections.

Cluster one: competencies at EBP translation

To develop an EBP focus which incorporates social determinants of
health several educational strategies will be used. The fellows will
consistently use resources pages that list evidence based programs and
practices (e.g. https://prevention.nih.gov/resources-for-researchers/
dissemination-and-implementation-resources/evidence-based-
programs-practices#topic-6) and review research to substantiate EBPs.
To increase understanding of EBP's structure, students will train in
modalities like Trauma-Focused Cognitive Behavioral Therapy (TF-
CBT); Screening, Brief Intervention & Referral to Treatment (SBIRT);
and Families OverComing under Stress (FOCUS). Training will occur in
settings including youth homeless shelters where fellows will imple-
ment resiliency models, particularly relatively brief intervention pro-
grams that have shown to be effective (Rew, Powell, Brown, et al.,
2017).

To put EBPs into practice, in initial stages of treatment planning, the
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Table 1
Proposed outcomes of the child track of the community psychiatry fellowship.

Cluster one: Competencies in EBP translation

1. Fellows demonstrate proficiency at providing community-based, evidence-based
mental health services.
2. Fellows develop competencies in prevention strategies, particularly
proficiency in screening and using referral networks.
3. Fellows consistently incorporate social determinants of health and the unique
needs of vulnerable populations in their treatment formulations and planning.

Cluster two: Competencies related to collaboration

4. Fellows demonstrate interprofessional abilities and increased readiness to function
as part of a health care team.
5. Fellows demonstrate collaboration skills with primary care and community
sites via use of tele-psychiatry
6. Fellows employ principles of family collaboration in treatment planning and
systems of care development

Cluster three: Competencies related to outcomes

7. Fellows utilize quality improvement strategies to address emerging care issues
particularly around service outcomes.
8. Fellows participate in initiatives to collect behavior, symptom or well-being
measures, track improvement and develop strategies for non-response to
treatment.
9. Fellows apply evidence-based strategies to achieve improvements in family
engagement in care and child outcomes.

team will build decision trees which incorporate appropriate choices of
evidence-based approaches. Via these EBP decision trees fellows will
parse out provider roles but also articulate their disciplinary perspec-
tive on a youth's situation, i.e., how does a particular provider group
approach this child's situation given their disciplinary lens? This ap-
proach acknowledges that disciplines have a way of looking at the
world that influences the questions they ask and how teaching within
that discipline is pursued (Repko, Szostak, & Buchberger, 2016). While
some providers may gravitate towards viewing a child via symptom
profiles, other professions may focus on developing a sense of the life
child lives; for example, the strategies underserved adolescents may use
to survive violence while negotiating the economic, race and socio-
cultural factors that impact their lives (McIntyre, 2000). The con-
versations that revolve around theses diagnosis-specific EBP decision
trees capture these perspectives and inform the interprofessional ap-
proach.

This approach will also incorporate the social determinants of
mental health; the social and environmental factors that account for
unequal distribution of opportunity and one of the driving forces be-
hind risk (Compton & Shim, 2015). The determinants Compton and
Shim delineate (such as adverse life experiences, poor education, pov-
erty, and neighborhood deprivation) are often evident in the lives of
children with mental health issues. To structure the dialog around so-
cial determinants, the team will use a Perspectives of Psychiatry
training format which maps a treatment formulation inclusive of the
multiple factors that play into a child's mental health distress, their life
narrative, how they currently cope and the community/school supports
that need to be in place to achieve optimal well-being (McHugh &
Slavney, 2009). Included will be the parent or guardian's ideas on the
child's problem which is a particularly important perspective that in-
forms on the child's life and needs. Thus, the approach to building
competencies combines EBP decision trees along with a process for case
formulation that naturally incorporates culture and social determinants
of health.

Cluster two: competencies around collaboration skills

The fellowship will also focus on developing competencies in
screening, building teams to support referrals, and collaboration skills
with both primary care and community sites. The broad implementa-
tion of integrated care brings with it need for training in specific
competencies around formulating a consultation on health behavior
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change and a holistic approach to care (Croze, 2015; Ratzliff, Norfleet,
Chan, et al., 2015; Reardon, Bentman, Cowley, et al., 2015); a dis-
ciplinary perspective that fits well with nurses' training and care co-
ordination expertise (Delaney, Robinson, & Chafetz, 2013).

Our Departments of Psychiatry and Community/Systems and
Mental Health Nursing have considerable expertise in Screening, Brief
Intervention and Referral to Treatment (SBIRT), having completed a 3-
year project on interprofessional SBIRT training. The Department of
Psychiatry has several ongoing projects around screening and referral
which we will utilize to train fellows in “the next steps” in screening
initiatives, i.e., development of decision algorithms for treatment and
referral and building appropriate resources. There is considerable in-
terest in using SBIRT with adolescents (Yuma-Guerrero, Lawson,
Velasquez, et al., 2012) but the effectiveness of brief interventions (BI)
remains under researched (Mitchell, Gryczynski, O'Grady, et al., 2013).
These considerations will inform how the fellows implement BI mod-
alities, particularly in the school setting.

It is widely accepted that given the shortage of mental health pro-
viders, telepsychiatry is a viable means for increasing access to care
(Shore, 2013). Use of telepsychiatry in child mental health is demon-
strating significant outcomes for the children served (Hilt, Barclay,
Bush, et al., 2015). Thus skills considered essential for beginning
practitioners which will be incorporated in practice with a tele psy-
chiatry system that is being employed by the Rush Department of
Psychiatry.

Cluster three: skills at outcome measurement

Finally, the program will focus on developing fellows' competencies
on evaluation of services, client outcomes and implementation of
measurement based care. While measurement based care is not new it is
coming to the fore as a key component of integrated care (Kroenke &
Unutzer, 2017). In child mental health standardized benchmarks for
gauging treatment response are beginning to emerge, such as the use of
the Screen for Child Anxiety Related Disorders (SCARED) to assess gains
and gauge treatment effectiveness with anxiety conditions (Caporino,
Sakolsky, Brodman, et al., 2017). Fellows will apply the basics of
measurement based care to a population within a select site and de-
termine the next level of care for any child for whom the intensity/level
of care is yielding an inadequate treatment response.

System's outcomes will also be considered through the fellows'
participation in quality improvement (QI) projects aimed at improving
site-specific processes or outcomes. The fellows' experiences with QI
methods will build on the partnership with the site administration and
if present, consumer/community advisory panel. Fellows will receive
specific instruction on QI skills using a problem based learning format
(Kataoka, Podell, Zima, et al., 2014); nursing fellows will augment
quality improvement skills acquired during their Doctor of Nursing
(DNP) program (AACN, 2006).

While the focus of the quality project will be determined by the site,
one area of careful scrutiny will be families' service engagement.
Significant issues exist around family engagement both at initial intake
and follow-up session attendance (Gopalan, Goldstein, Klingenstein,
et al., 2010). Research is emerging however around approaches to in-
crease families' service engagement (Haine-Schlagel & Walsh, 2015;
Ingoldsby, 2010) and fellows will work within the service site to ex-
plore strategies to involve families in care. Emphasis will be on the
critical nature of the relationship with the family and understanding
their perspective, developing treatment goals with families and data-
based monitoring on progress toward those goals (Lindsey, Brandt,
Becker, et al., 2014; Warnick, Bearss, Weersing, et al., 2014). Fellows
will also employ family advocates and utilize strength-based ap-
proaches which have been successful in state wide initiatives, such as
New York Parent Empowerment Project (Olin, Hoagwood, Rodriguez,
et al., 2010). The emphasis will be creating cultures which invite ser-
vice engagement and outcomes that focus on the strength of the
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collaborative relationship.
Evaluating the success of the fellowship

Several mechanisms will be utilized to evaluate the fellowship. As
gauged by validated interprofessional education measures, fellows will
demonstrate proficiency at interprofessional competencies e.g. acqui-
sition of the skills linked to interprofessional collaboration; under-
standing other health professionals' roles and responsibilities; and de-
velopment of teamwork skills (Archibald, Trumpower, & MacDonald,
2014) Fellows' multidisciplinary collaboration skills, particularly
within integrated care experiences will also be assessed (Olupeliyawa,
O'Sullivan, Hughes, et al., 2014). Teams of fellows will complete a
proposal aimed at building a prevention approach to a select child/
adolescent population including an algorithm for symptom thresholds
and referral. Each fellow will conduct a case conference using a Per-
spectives of Psychiatry training format during which he/she will map
treatment approaches inclusive of the multiple factors that play into a
child's mental health distress and the community/school supports that
need to be in place to achieve optimal well-being.

Fellows will work with a select training site (school based clinic,
community mental health site, homeless shelter) to devise a quality
improvement project aimed at an identified issue, considering local
capacity and resources, and what the setting aims to achieve (Atkins,
Rusch, Mehta, et al., 2016). Fellows will use consumer/family feedback
to rate their own efforts at collaboration particular via review of family
expectations and their subsequent response (Rowe, 2014). Finally, the
preceptors will evaluate fellows' knowledge and skills around strategies
to enact measurement based care in community clinics.

Discussion

Initiation of these fellowships is critical to building the child mental
health workforce. Psychiatry and nursing programs interested in col-
laborations should begin by building a relationship base between the
departments. Once the leaders of these departments have a clear sense
of what needs to be accomplished within the community, the next step
is establishing community partnerships with organizations interested in
building collaborative models of service delivery. Funding these fel-
lowships is a significant issue. Physicians have access to the federally
supported Graduate Medical Education system. Nursing which has no
such federal support. Institutions have supported nursing fellowships in
specialty areas of particular need (Rugen, Dolansky, Dulay, et al.,
2018). In 2017 HRSA did award grants for Behavioral Health Fellow-
ship training and the continuation of these initiates is vital to the
growth of mental health workforce. Minus this type of support, funds
for nursing fellows need to be secured largely through philanthropy.

The significant unmet mental health needs of children, adolescents
and families in the U.S. require innovative staffing and training models.
By placing providers in community contexts and establishing con-
sultation models with proven effectiveness, this fellowship program
provides a natural platform for increasing community-based child
mental health and interprofessional skills of both MDs and PMH NPs.
The health care system is changing in ways that demand multi-
disciplinary collaboration using evidence-based models of care. In this
paper one approach to these challenges has been outlined; the creation
of community psychiatry fellowship program with a child training
track. Such a multidisciplinary training model will create a context for
developing a workforce of the future; one in which disciplines colla-
borate for best outcomes.
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